SciELO Brasil www.scielo.br/rlae
STAFF COST IN DIRECT NURSING CARE AT AN INTENSIVE CARE UNIT
Research carried out at 36 ICUs from twelve countries in the European community detected that these are responsible for the admission of 5% of patients but consume 20% of the hospital budget (1) .
These studies also highlight that 90% of ICU staff consists of the nursing team.
A study on the cost of nursing care in ICUs from Australia and New Zealand, using a sample of 139 patients, verified that the nursing team was responsible for between 30 and 40% of total care costs (2) .
The most used cost verification methodology in health organizations is a process in which costs related to service production are grouped to the units that produce end services, which is called absorption costing (3) . However, one critique against this methodology is that, although it provides knowledge about the fixed costs of labor, it ignores variations due to patient complexity.
In general, statistical data related to bed occupation refer to the ICU occupation percentage.
In this type of analysis, however, the daily variability in care complexity and in care delivery costs for these patients cannot be perceived, as different care complexity levels can represent the same occupation rate.
The hypothesis that nursing care is directly proportional to their cost was confirmed in studies through the Therapeutic Intervention Scoring System, TISS-28 (4) (5) (6) . They have demonstrated that the use of this index to measure direct nursing care hours revealed to be a logical and relatively simple method of cost allocation per patient at ICUs.
What the identification of patients' different levels of severity and, hence, of nursing care needs is concerned, the Therapeutic Intervention Scoring System (TISS) was developed as a system that classifies the patient's indirect severity, based on the principle that the amount of therapeutic interventions patients are submitted to is related to the severity of the clinical picture, that is, the more severe the patient's condition, the higher the number of therapeutic interventions needed for treatment and, consequently, the longer the time nursing spends to deliver this care. The TISS was originally idealized in 1974 and consists of 57 therapeutic interventions in total (7) . In 1983, the i n d e x w a s r e c o n s i d e r e d a n d u p d a t e d t o 7 6 therapeutic intervention items (8) . The TISS-28, a simplified version of the above, was idealized in 1996 (4) . The final score of the TISS-28, which ranges from a minimum of zero to a maximum of 76 points, permits not only to estimate patient interventions, but also to dimension the nursing work load. 
OBJECTIVES
-To identify the mean daily nursing care time dedicated to patients, according to the patients' complexity level, using the TISS-28 index.
-To calculate the mean daily cost of direct nursing care, according to the patients' complexity level. by the sum of the number of hours.
As mentioned, due to the standardization of the TISS-28 index, patients hospitalized for less than 24 hours were not measured. However, to calculate costs, these patients' complexity was measured by the mean monthly TISS at the unit. This explains the need to include the K factor in the mathematical expression above.
The research project was approved by the teaching and research commission and by the research ethics committee at the study institution.
RESULTS
In the period of 89 days, with 722 measurements in total, the mean TISS-28 score per patient was 31 points.
The mean age of the patients classified within the study period was 61 years, ranging from fifteen to 90 years, with a prevalence (52%) of female patients.
Patients with baseline chronic disease predominated (79%). In terms of origin, most patients came from the emergency care unit, followed by patients from the surgical center. Clinical causes predominated as the reason for hospitalization in 55% of patients. As to the patients' destiny after they left the unit, it was found that 59 % went to the semi-intensive unit.
The mean TISS-28 score of 31 points per patient demanded 16.43 care hours at a variable daily cost of R$ 298.69, using the proposed formula.
In this study, the TISS-28 of less complex patient was 10 points, against 58 points for more complex patients. However, further research is needed for a more thorough assessment of its application with this goal.
The nursing time dedicated to personal care delivery to each patient varies from case to case, especially in ICU patients (11) . With a view to allocating the costs of nursing services directly to the patients who actually used them, it is important to apply a methodology that classifies each patient either according to the severity of his/her disease or based on the number of nursing hours predicted for his/her care.
The nursing service cost methodology must be based on the premise that patients are patients are individuals with different nursing care needs, which vary from day to day, which is why prices must vary as well.
Severity classification indices can be useful to differentiate between different care levels. Analyzing the type and the quantity of resources needed for patient care delivery according to the severity level has been a widely used mechanism at ICUs, making it possible to determine the greater or lesser need for nursing care (12) .
CONCLUSION
The mean daily nursing care time found at the ICU of the University Hospital under study was 
DISCUSSION
The mean TISS-28 score of 31 points found in this study is high in comparison with others, which varied from 20 to 26 points (4, 9) . In a study developed at ICUs in São Paulo City in the year 2000, the mean score found was 20 points (4). In another research, developed in the European Community, including 13,000 patients from twelve countries, a score of 26 points was found (9) .
As shown in the results, the assessment of the nursing team cost through the methodology adopted in this study presented great variations, as demonstrated in other studies (4) (5) (6) . The maximum cost was R$ 3,438.07; mean cost R$ 2,531.13 and minimum cost R$ 1,415.61.
The possibility of using a severity index that measures individual complexity and, in parallel, assessed the daily cost and its variations, can be an excellent administrative tool. 
